2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000072956

1. Entity Nama

STANKOV BUSINESS GROUP, LLC

Principaf Place of Business Mailing Address

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90223 003 ***]158.75

3618 SW 16TH TERRACE 3618 SW 16TH TERRACE 8 Uﬂ 22 4 4 8
?JIIAMI, FL 33145 US ?JIAMI, FL 33145 US
R T | IR LA SR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-5251087 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired H ?i'ggqﬁfeﬂm“a’

7, Name and Addreas of New Registered Agent

0

6. Name and Address of Currant Registered Agent
STANKOV, NICOLAS
3618 SW 16TH TERRACE
A
MIAML, FL 33145

Name

Street Address (P.Q. 8ox Number is Nol Acceptable)

City

Zip Ceds

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regisierad agent and litle il applicabie.

{NOTE: Regyisiarad Apen: Signature required when rekistating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mazke check payable to.
Fiorida Department of State . '

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES

TITLE MGRM O Delete TITLE O change [T Addition
NAME STANKQV, NICOLAS NAME

STREET ADDRESS | 3618 SW 16TH TERRACE UNIT A STREEF ADDRESS

CITy-$7-2IP MIAMI, FL 33145 CIry-57-2IP

TITLE MGRM 3 Delete TITLE O crange  [J Addition
NAME JARAMILLC, MARIA NAME

STREET ADDRESS | 801 BRICKELL BAY DR APT BLD 3 SUITE 2024 STREET ADDRESS

CmyY-s1-2P MIAMI, FL 33133 CITY.ST-2IP

TITLE 3 pelete TITLE Dcrange  (JAddition
HAKE » = - — - - - NAME - i -
STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-2IP

TITLE £ petete TMLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE J oelete TILE (O Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-7p Cy-ST-2i

TITLE O Detete TITLE [JChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P /’ CITY-S7- 2P

L

11. | hereby certity that the information supplied wit

indicated on this report is true angl.accurate an:
limited fiability company or { ceiver or trus

is filing does ngt duality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signaturd spall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered [0 gxgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:é/
BIGNATH

MEMBER, M

OR AUTHORIZED REPRESENTATIVE

Q&)ﬁ/?—- A372,

Daytime Phone #

,gzag/oh 8.




